To understand what factors motivate people to reduce or stop tobacco use and what difficulties they face in this process. Method: Qualitative, empirical and interpretative research that used a focal group technique for data collection and Discourse Analysis as a theoretical reference for analysis. Results: The responses centered on the following aspects: motivation for reduction or cessation of smoking, family and community support received during treatment, benefits from cessation of tobacco, difficulties encountered and strategies for overcoming triggers. Final Considerations: The results showed that the users expressed their desire for cessation of tobacco use and that to achieve this goal, family and group support, professional help and changing habits are key factors for this process.
INTRODUCTION
Smoking is the leading cause of preventable deaths and an important factor in the development of Chronic, Noncommunicable Diseases (CNCD). The Ministry of Health emphasizes that there are several health damages due to the use of tobacco products, which has been known to cause several comorbidities such as diabetes mellitus, cancer, respiratory, heart, and renal diseases including depression among others in Brazil (1) .
Ever since the Brazilian governmental began promoting smokefree environments, smokers have overburdened the country's social and primary health care systems resulting in an increased social intolerance associated with the habit of smoking. Moreover, illness, due to smoking-related diseases, also leads to a reduction in labor market productivity of smokers (2) .
In 2016, the percentage of Brazilian smokers, aged 18 years or over was 10.2%. As a result, the country ranks eighth place in the world of the absolute number of smokers (1) .
In the 1980s, the Ministry of Health, in collaboration with the National Cancer Institute (INCA), introduced the National Program to Control Tobacco (PCNT). This program aims to reduce the prevalence of smokers, and consequentially, the morbimortality related to the consumption of tobacco-related products in Brazil. The PCNT adheres to a logical model, in which educational, communication, health care actions, associated with the adoption of legislative and economic measures, are reinforced to prevent the onset of smoking (3) .
The Smoking Reduction or Cessation Group -SRCG is a health practice that is based on collective, interaction and dialogue. It is a moment where the user feels free to bring an appeal for which he or she seeks help, in association with an informative, reflective and supportive nature given by health professionals who provide follow-up (4) .
The onset of reduction or cessation of tobacco use by the user generates discomfort and difficulties in self-control. Although initially perceived, these symptoms diminish or disappear during the process. By means of reduction or cessation of smoking, users perceive greater rewards in the future, such as preventing the onset disease, the financial saving, premature death from associated causes and self-control in relation to the practice of healthy lifestyles (5) .
In Brazil, educational, legislative and economic actions have led to a decrease in the social acceptance of smoking, resulting in an increasing number of people who look to quit smoking, thus demonstrating the importance for prioritizing treatment of users.
Studies have shown that health professional counseling of users who wish to reduce or stop smoking is an important strategy (6) . Among the therapeutic approaches available for smoking cessation are pharmacological treatment paired with in-group or individualized behavioral approach, also known as cognitive-behavioral therapy (7) .
The objectives of the SRCG group are to identify the difficulties, discuss possibilities and arrive at solutions to factors that make adherence to treatment a challenge. Like care, the groups function as a bilateral process, in which the participants teach and learn collectively (8) .
OBJECTIVE
Understand what motivates people to reduce or stop tobacco use and what difficulties are experienced during this process.
METHOD
To ensure rigor during this study, the Consolidated Criteria for Qualitative Research Reports (COREQ) was used as a support tool. This is a 32 item checklist to report on interviews and focus groups, which is the most common method used for data collection in qualitative health research. Qualitative studies are often used to study the experiences, the meanings of the disease and to explore potential themes. The application of COREQ is intended to encourage improvement in the quality of reporting of qualitative studies, resulting in better conduct and greater recognition of qualitative research as a scientific effort (9) .
Ethical aspects
The research was approved by the Research Ethics Committee and adhered to the ethical principles according to Resolution 466/2012 of the Brazilian National Health Council.
Theoretical-methodological reference
The authors followed the methodological reference to the National Program "Quitting Smoking without Mysteries" of the National Cancer Institute -INCA, as well as the Motivational Interview.
The first reference is based on the cognitive-behavioral model, which is a recommended approach for treatment of smokers, the basic premise being to understand that smoking is a learned behavior, triggered and maintained by certain situations and emotions and leads to dependence, due to the psychoactive properties of nicotine.
Therefore, the treatment aims to learn a new behavior by promoting changes in beliefs and deconstructing behavioral linkages to smoking by combining cognitive interventions with behavioral skills training. The treatment also relies on the use of drugs, their role well defined in the tobacco cessation process, which is to minimize the symptoms of nicotine withdrawal syndrome, facilitating the intensive approach of the user (10) .
In addition to the "Quit Smoking Without Mysteries" method, the Motivational Interview (MI) was used. MI uses a set of strategies employed to help individuals increase intrinsic motivation by exploring and resolving indecision regarding specific behavior change. The main objective is to assist in the reflexive processes for behavioral changes, striving to resolve this hesitation (11) .
Study type
This was a qualitative, empirical and interpretative research study.
Methodological procedures

Study Scenario
The study scenario centered on a group of smokers seen by mental health nurse specialists at the hospital school outpatient services of the Federal University of Minas Gerais (UFMG).
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Data source
The study population were individuals who participated in the SRCG group at the hospital school outpatient services and who met the following inclusion criteria: minimum age of 18 years, gave their consent to participate in the study upon signing the Informed Consent Term -TCLE and had participated in the smoking maintenance group at least twice. All group enrolled participants were invited via telephone. To maintain the participants' right to privacy, the responses were coded using flower names.
Data Collection and organization
Data collection was performed using the Focal Group Technique, by obtaining data in group sessions, which were composed adult smokers, participants in the program to reduce and stop smoking (12) .
The above data collection technique is based on the participants' reflection and expression about a certain phenomenon, which becomes the center for discussion and exchange of experiences, and in turn, becomes an integral part of the process (13) . The adopted methodology is aligned with Minayo's proposal (14) . The author argues that a focus group should be composed of between six and twelve people and that a moderator and facilitator should be present, their function being to ensure that the debate flows in a participatory manner, that is, all the subjects participate with in-depth form of discussions.
The focal group was performed in two moments, with intervals of fifteen days and a duration of 90 minutes each. The interventions were recorded for later transcription and analysis. This part of the study took place from August to September, 2017.
At the moment of data collection, the on-duty nurse and one of the authors served as group moderators and facilitators. The role of the nurse was to ensure an effective flow of the study presentation by participants, while the other co-author conducted the focus group questions, as well as clarified any doubts concerning the data collection process.
To guide the focus group, participants were presented with questions about the difficulties faced in reducing or terminating tobacco use, family and social network participation during the process, strategies used to overcome the cravings caused by abstinence, and the triggers that trigger them.
Data analysis
For the analysis of the results, the technique of Discourse Analysis (14) was used, according to the following steps: float reading, data organization, definition of thematic categories, and exploring content.
Data organization resulted in the definition of five thematic categories: what motivated you to abandon tobacco use, when family support is lacking, the value of support in the process of reduction or cessation of tobacco use, focusing on the decision and benefits of quitting smoking, and difficulties and strategies to overcome the triggers.
RESULTS
According to the sociodemographic results, observed from the 19 participants, aged 47 to 69 years, the largest age group was between 47 to 58 years (n = 10); there were more females (n = 14), single (= 7); resided in Belo Horizonte (= 17), employed (n = 11), earning minimum wage (n = 11), were home owners (n = 15), and stated that they had eleven years of schooling (n = 8).
Mean prevalence of tobacco consumption was 14 years and 6 months, with a mean daily consumption of 40 cigarettes, and their mean age was 41 years and 6 months of age.
The oral responses, recorded during the focus group, covered the following aspects: motivation to reduce or stop smoking, family and community support, the benefits of smoking cessation, and the difficulties encountered and strategies for overcoming triggers.
What motivated the abandonment tobacco use
Appeals by relatives were the primary reasons for cessation of tobacco use. For Camelia, the granddaughter's questions led her to seek help, as the following text shows: 
When family support is lacking
Lack of support and distrust by family members were expressed by the participants as factors that hampered the reduction or cessation of smoking.
In this sense, Lily reported the family's concern for changing her habits, but without giving her support: Other participants reported partial support at home, as revealed in the response by Sunflower:
My family supports me too much. My daughters help and they say: "You have to go and join the group". Only my husband does not believe much. "... you've already had three meetings; you already attended the church and you did not stop. You went back to smoking twice as much". (Sunflower)
The value of support during the process of reducing or quitting smoking
The support received by the smoking group, as observed from the responses by the participants, was viewed as a key factor for the reduction or cessation of tobacco use. Lily expressed in her response: I want to quit smoking, but I cannot do it alone. So through the group, the medicine I'm taking and the support, it helps. (Lily) For Sunflower, her experience was similar:
Because, by myself, I will not be able to, but if I follow up with the group and get the medication, then I can. (Sunflower) In addition, Dahlia reported: The support group was considered an incentive tool and a moment to exchange experiences, where the participants could share their difficulties in their effort to stop smoking.
Sunflower reported that the group was an encouraging force: Another form of support that was evident from the participants' responses was the relationship between the nurse-participant during the treatment process, as expressed by Dalia:
What made me stop too, before the medicine, were the nurses. I get so excited! They welcomed us! I said: look! Most of all, I have to stop for the nurses. (Dahlia)
It depends on those who accompany us. The nurses came and hugged us! (Camelia)
The nurses give us all the strength, which you do not have at home, but you have here in this group. (Lily)
Focusing on the decision and benefits of quitting tobacco use
The purpose of quitting smoking is very important for success, as Dalia said in her response:
The will exists, the solution lies in the range of sharing the desire to quit smoking, the assertion that I was not born smoking, that I'll stop and I'll make it. (Dahlia)
During the process of reduction or cessation of smoking, participants reported an enhanced quality of life, as Sunflower said:
I felt a lot of breathlessness. The biggest benefit to me is a quality of life. Things I did not do and now I'm doing. (Sunflower)
Dahlia highlighted health-related benefits:
People's lives change too much and change for the better! (Dahlia)
When we smoke, we do not feel anything, we do not even taste it. (Violet)
When we all cry, this desire to cry, it feels like depression. (Lily)
Finally, Bromelia reported a lower perception of fatigue and shortness of breath.
Difficulties and strategies for overcoming triggers
The associations of daily activities with smoking, together with nicotine abstinence, were evidenced as factors that hampered the process of reducing or quitting tobacco use. Coffee time for Lily was the perfect time to smoke:
The mornings are the most difficult times for me. I already had the habit of getting up and smoking. It's terrible! Instead of drinking coffee, the first thing I was going to do was smoke. (Lily) Lily also suffered from abstinence:
It is this abstinence, this desire to smoke in the morning, so, with the problems I am going through, I become more fragile. (Lily) As a strategy to circumvent the habit, Tulip substituted coffee for tea and reported: 
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DISCUSSION
In order to understand what motivated the participants in the present study to reduce or stop smoking and what difficulties they faced during this process, the reduction and cessation smoking group was considered an important, fundamental support for quitting smoking.
This modality of support has been evidenced by several studies as a factor that increases the chance of successful cessation for individuals seeking to give up smoking. It involves counseling, discussion and encouragement, as well as activities designed to maximize the motivation to remain abstinent and minimize consumption, improving the skills needed to avoid, and resist the urge to smoke (15) .
In a study conducted by Stead et al (16) , the authors reported that support offered by group therapy, individual or telephone counseling, increased the chance of smoking cessation. In addition, when behavioral interventions are combined with pharmacotherapy, there exists greater success rates when compared to non-intervention or when intervention is minimal.
In addition, a one year evaluative, multicenter study of an Intervention Group Program, consisting of eight sessions, in which people were motivated to quit smoking and advised on how to deconstruct the habit and how to avoid relapse, observed a 20% abstinence rate in the intervention group and a 7% rate in the control group (17) .
The data above were compatible with those of a randomized controlled trial in which interventions that included counseling, education, phone calls, letter sending, and home visits by a nurse, resulted in a 17% smoking cessation rate (17) .
Gorin and Heck (18) observed that the abstinence rate is estimated at 10.9% when a smoker attempts to quit without external help, against 13.4% if the user is submitted to a minimum counseling of at least 3 minutes, 16% for counseling between 3 and 10 minutes, and 22.1% for counseling for over 10 minutes, demonstrating that intervention groups, led by health professionals, contribute to the reduction or cessation of tobacco use.
In addition to group interventions, Haas et al. (19) demonstrated that proactive interventions, such as community resources for physical activities, educational opportunities and job counseling, were positively associated with tobacco cessation among participants. These findings suggest that attempts to address the broader experiences have proved important in supporting cessation of smoking.
In addition to the support, expressed in the participants' responses, they also highlighted the importance of the established professional-participant relationships during treatment, which has also been shown by Cunha et al. (20) , which concluded that the therapeutic relationship is paramount during treatment, and moreover, the professional must be present during the various stages of this process.
According to Rice et. al. (21) , the American Nurses Association states that these professionals have great potential to implement interventions for cessation and reduction of tobacco use. In addition, the agency added that nurses should be prepared to help people stop or reduce their use, to avoid first use and to promote strategies to reduce exposure to smoking.
The smoker requires that the professional be available and, in this way, feels motivated to reduce consumption, to self-medicate properly and to attend group sessions and individual consultations. In addition, other forms of contact, such as by telephone or home visits, may help to avoid a relapse (20) .
A study by West et al. (15) showed that in the English healthcare services, specialized professionals, that is, trained and working full-time to assist users stop smoking, appeared to be more effective than those who worked part-time. This underscores the importance of careful staffing, training and impact assessment of therapeutic interventions.
In the present study, the responses showed that, among the difficulties in the process of reduction or cessation of tobacco consumption, there are the so-called triggers that detonate the use and withdrawal symptoms. Triggers, understood as a motivational factor to smoking, are difficult to extinguish, since they are prone to relapse. This has also been shown to be correlated with the sociodemographic variables and the degree of psychic dependence on the substance (7) .
A similar result was found in a study highlighting the difficulty by tobacco users in coping with nicotine withdrawal symptoms, psychological dependence and behavioral habit associated with smoking, all common barriers to cessation of tobacco use (22) .
The way the smoker biographically places himself in society can make it difficult to quit smoking, considering the challenges routinely faced in social relations. The user considers the act of smoking a support mechanism for coping with stress resulting from daily activities, including work difficulties and family problems (22) (23) .
A study published in the Netherlands highlights the socialcultural environment as an important factor in the cessation process. Tobacco users stated that smoking helped them make friends and feel part of a group. However, the participants also reported feeling marginalized in relation to society, due to strict non-smoking policies and restrictions targeting its use in public (24) .
Smoking is associated with pleasant and comforting feelings for many smokers. The manifestation of nicotine dependence is associated with physical components such as an intense desire to smoke and, psychological terms, people view tobacco as a companion to deal with moments of stress and frustration (22) .
To overcome the difficulties faced in trying to quit smoking, motivation is considered a determinant of success and failure by users during this process. The lower degree of motivation to quit smoking substantiates non-compliance by smokers in therapeutic groups, thus increasing the chance of failure in cessation. Therefore, it is essential to evaluate the smoker's stage of motivation as a means to increase the user's desire to quit altogether (25) .
The motivational stage can be understood as how willing an individual is to change ones risk behavior to a lesser risk and preserve ones health. This is divided into five stages. The first, called pre-contemplation, is one in which the individual does not regard his behavior as a problem. In the second stage, contemplation, the smoker recognizes that smoking is a problem and wants to stop (26) .
During the third stage, determination, the user is ready and committed to change. The fourth, called action, the individual,
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Relapse to smoking behavior is common. Individuals often cycle through the stages of change several times before reaching stable abstinence. It is important to stress that relapse should not be viewed as a failure, but as an event that may happen and that does not make it impossible for treatment to resume. It should also be viewed as an opportunity for learning for a future attempts at quitting smoking.
Limitations of this study
Among the limitations of this study were the number of participants, which prevents the generalization of this data. However, we believe that studies using other techniques of data collection, in addition to a larger sample of users, our data corroborate with those of similar studies. Studies that investigate the path of tobacco use and cessation or reduction attempts, as well as understanding a user's perception, identifying the difficulties to maintain abstinence and the factors that contributed to relapse should be further explored. It is vital in understanding how this information will contribute to the proposal of actions and the elaboration of safe and effective group intervention strategies for reduction or cessation by smokers.
Study contributions
This study contributes to our understanding of the difficulties and motivations by group participants to stop smoking and to the negative impact that smoking has on their social, family, professional, and health dimensions.
In addition, the study demonstrated that family support is essential for treatment and non-participation is a risk factor for relapse. It also showed the need to work together on family expectations, verbally expressed, during the moment of relapse, and a loss of credibility by the subject, when this occurs. The study points to a moment as a promoter of anguish and anxiety, which causes demotivation and impairs the maintenance of decision making.
This research revealed the potential of nurses to manage group activities, especially in health promotion and disease prevention of groups. This is a field where the nurse emerges as a professional working from the perspective of health promotion, education and injury prevention. Further studies outlining the potential of nurses' work in this area can contribute toward delineating the state of the art of this subject.
Finally, the study identified teamwork as an important tool in assisting cessation or reduction of smoking treatment.
FINAL CONSIDERATIONS
The results showed that users expressed their desire to quit smoking, and to achieve this goal, family and group support, professional help and behavioral change have proved to be key factors during this process.
In addition, it was shown that the motivation to quit smoking was associated with family pressure, an extrinsic motivational factor, besides the expressive social difficulty that the habit imposed on them.
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